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§17.81

(1) Veterans who have been or are
being furnished care by professional
staff over which the Secretary has ju-
risdiction and such transitional care is
reasonably necessary to continue
treatment;

(2) Persons in the Armed Forces who,
upon discharge therefrom will become
eligible veterans, when duly referred
with authorization for Department of
Veterans Affairs medical center hos-
pital care in preparation for treatment
and rehabilitation in this program
under the following limitations:

(i) Such persons may be accepted by
transfer only during the last 30 days of
such person’s enlistment or tour of
duty,

(ii) The person requests transfer in
writing for treatment for a specified
period of time during the last 30 days
of such person’s enlistment period or
tour of duty,

(iii) Treatment does not extend be-
yond the period of time specified in the
request unless such person requests in
writing an extension for a further spec-
ified period of time and such request is
approved by the Department of Vet-
erans Affairs Medical Center Director
authorizing treatment and rehabilita-
tion,

(iv) Such care and treatment will be
provided as if the person were a vet-
eran, subject to reimbursement by the
respective military service for the
costs of hospital care and control
treatment provided while the person is
an active duty member.

(b) The maximum period for one
treatment episode is limited to 60 days.
The Department of Veterans Affairs
Medical Center Director may authorize
one 30-day extension.

(c) Any person who has been dis-
charged or released from active mili-
tary, naval or air service, and who,
upon application for treatment and re-
habilitative services under the author-
ity of this section is determined to be
legally ineligible for such treatment or
rehabilitation services shall be:

(1) Provided referral services to assist
the person, to the maximum extent
possible, in obtaining treatment and
rehabilitation services from sources
outside the Department of Veterans Af-
fairs, not at Department of Veterans
Affairs expense and,
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(2) If pertinent, advised of the right
to apply to the appropriate military,
naval or air service and the Depart-
ment of Veterans Affairs for review of
such person’s discharge or release from
such service.

(Authority: 38 U.S.C. 1720A)

[47 FR 57706, Dec. 28, 1982. Redesignated at 61
FR 21965, May 13, 1996, as amended at 61 FR
56897, Nov. 5, 1996]

§17.81 Contracts for residential treat-
ment services for veterans with al-
cohol or drug dependence or abuse
disabilities.

(a) Contracts for treatment services
authorized under §17.80(a) may be
awarded in accordance with applicable
Department of Veterans Affairs and
Federal procurement procedures. Such
contracts will be awarded only after
the quality and effectiveness, including
adequate protection for the safety of
the residents of the contractor’s pro-
gram, has been determined and then
only to contractors, determined by the
Under Secretary for Health or designee
to meet the following requirements.

(1) Meet fire safety requirements as
follows:

(i) The building must meet the re-
quirements in the applicable provisions
of NFPA 101 (incorporated by ref-
erence, see §17.1) and the other publica-
tions referenced in those provisions.
Any equivalencies or variances to VA
requirements must be approved by the
appropriate Veterans Health Adminis-
tration Veterans Integrated Service
Network (VISN) Director.

(ii) Where applicable, the home must
have a current occupancy permit
issued by the local and state govern-
ments in the jurisdiction where the
home is located.

(iii) All Department of Veterans Af-
fairs sponsored residents will be men-
tally and physically capable of leaving
the building, unaided, in the event of
an emergency. Halfway house, thera-
peutic community and other residen-
tial program management must agree
that all the other residents in any
building housing veterans will also
have such capability.

(iv) There must be at least one staff
member on duty 24 hours a day.

(v) The facility must meet the fol-
lowing additional requirements, if the
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provisions for One and Two-Family
Dwellings, as defined in NFPA 101, are
applicable to the facility:

(A) Portable fire extinguishers shall
be installed, inspected, and maintained
in accordance with NFPA 10 (incor-
porated by reference, see §17.1).

(B) The facility shall meet the re-
quirements in section 33.7 of NFPA 101.

(vi) An annual fire and safety inspec-
tion shall be conducted at the halfway
house or residential facility by quali-
fied Department of Veterans Affairs
personnel. If a review of past Depart-
ment of Veterans Affairs inspections or
inspections made by the local authori-
ties indicates that a fire and safety in-
spection would not be necessary, then
the visit to the facility may be waived.

(2) Be in compliance with existing
standards of State safety codes and
local, and/or State health and sanita-
tion codes.

(3) Be licensed under State or local
authority.

(4) Where applicable, be accredited by
the State.

(5) Comply with the requirements of
the ‘‘Confidentiality of Alcohol and
Drug Abuse Patient Records” (42 CFR
part II) and the ‘‘Confidentiality of
Certain Medical Records” (38 U.S.C.
7332), which shall be part of the con-
tract.

(6) Demonstrate an existing capa-
bility to furnish the following:

(i) A supervised alcohol and drug free
environment, including active affili-
ation with Alcoholics Anonymous (AA)
programs.

(ii) Staff sufficient in numbers and
position qualifications to carry out the
policies, responsibilities, and programs
of the facility.

(iii) Board and room.

(iv) Laundry facilities for residents
to do their own laundry.

(v) Structured activities.

(vi) Appropriate group activities, in-
cluding physical activities.

(vii) Health and personal hygiene
maintenance.

(viii) Monitoring administration of
medications.

(ix) Supportive social service.

(x) Individual counseling as appro-
priate.

(xi) Opportunities for learning/devel-
opment of skills and habits which will

§17.81

enable Department of Veterans Affairs
sponsored residents to adjust to and
maintain freedom from dependence on
or involvement with alcohol or drug
abuse or dependence during or subse-
quent to leaving the facility.

(xii) Support for the individual desire
for sobriety (alcohol/drug abuse-free
life style).

(xiii) Opportunities for learning, test-
ing, and internalizing knowledge of ill-
ness/recovery process, and for upgrad-
ing skills and improving personal rela-
tionships.

(7) Data normally maintained and in-
cluded in a medical record as a func-
tion of compliance with State or com-
munity licensing standards will be ac-
cessible.

(b) Representatives of the Depart-
ment of Veterans Affairs will inspect
the facility prior to award of a con-
tract to assure that prescribed require-
ments can be met. Inspections may
also be carried out at such other times
as deemed necessary by the Depart-
ment of Veterans Affairs.

(c) All requirements in this rule, and
Department of Veterans Affairs reports
of inspection of residential facilities
furnishing treatment and rehabilita-
tion services to eligible veterans shall
to the extent possible, be made avail-
able to all government agencies
charged with the responsibility of 1li-
censing or otherwise regulating or in-
specting such institutions.

(d) An individual case record will be
created for each client which shall be
maintained in security and confidence
as required by the ‘‘Confidentiality of
Alcohol and Drug Abuse Patient
Records” (42 CFR part 2) and the
“Confidentiality of Certain Medical
Records” (38 U.S.C. 7332), and will be
made available on a need to know basis
to appropriate Department of Veterans
Affairs staff members involved with
the treatment program of the veterans
concerned.

(e) Contractors under this section
shall provide reports of budget and case
load experience upon request from a
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Department of Veterans Affairs offi-
cial.

(Authority: 38 U.S.C. 1720A)

[47 FR 57707, Dec. 28, 1982. Redesignated and
amended at 61 FR 21965, 21967, May 13, 1996; 61
FR 63720, Dec. 2, 1996; 69 FR 18803, Apr. 9,
2004; 76 FR 10249, Feb. 24, 2011]

§17.82 Contracts for outpatient serv-
ices for veterans with alcohol or
drug dependence or abuse disabil-
ities.

(a) Contracts for treatment services
authorized under §17.80 may be award-
ed in accordance with applicable De-
partment of Veterans Affairs and Fed-
eral procurement procedures. Such
contracts will be awarded only after
the quality and effectiveness, including
adequate protection for the safety of
the participants of the contractor’s
program, has been determined and then
only to contractors determined by the
Under Secretary for Health or designee
to be fully capable of meeting the fol-
lowing standards:

(1) The following minimum fire safe-
ty requirements must be met:

(i) The building must meet the re-
quirements in the applicable provisions
of the NFPA 101 (incorporated by ref-
erence, see §17.1) and the other publica-
tions referenced in those provisions.
Any equivalencies or variances to VA
requirements must be approved by the
appropriate Veterans Health Adminis-
tration Veterans Integrated Service
Network (VISN) Director.

(ii) Where applicable, the facility
must have a current occupancy permit
issued by the local and state govern-
ments in the jurisdiction where the
home is located.

(iii) All Department of Veterans Af-
fairs sponsored patients will be men-
tally and physically capable of leaving
the building, unaided, in the event of
an emergency.

(iv) As a minimum, fire exit drills
must be held at least quarterly, and a
written plan for evacuation in the
event of fire shall be developed and re-
viewed annually. The plan shall outline
the duties, responsibilities and actions
to be taken by the staff in the event of
a fire emergency. This plan shall be
implemented during fire exit drills.

(v) An annual fire and safety inspec-
tion shall be conducted at the facility
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by qualified Department of Veterans
Affairs personnel. If a review of past
Department of Veterans Affairs inspec-
tions or inspections made by the local
authorities indicates that a fire and
safety inspection would not be nec-
essary, then the visit to the facility
may be waived.

(2) Conform to existing standards of
State safety codes and local and/or
State health and sanitation codes.

(3) Be licensed under State or local
authority.

(4) Where applicable, be accredited by
the State.

(5) Comply with the requirements of
the ‘‘Confidentiality of Alcohol and
Drug Abuse Patient Records” (42 CFR
part 2) and the ‘‘Confidentiality of Cer-
tain Medical Records’ (38 U.S.C. 7332),
which shall be part of the contract.

(6) Demonstrate an existing capa-
bility to furnish the following:

(i) A supervised, alcohol and drug
free environment, including active af-
filiation with Alcoholics Anonymous
(AA) programs.

(ii) Staff sufficient in numbers and
position qualifications to carry out the
policies, responsibilities, and programs
of the facility.

(iii) Structured activities.

(iv) Appropriate group activities.

(v) Monitoring medications.

(vi) Supportive social service.

(vii) Individual counseling as appro-
priate.

(viii) Opportunities for learning/de-
velopment of skills and habits which
will enable Department of Veterans Af-
fairs sponsored residents to adjust to
and maintain freedom from dependence
on or involvement with alcohol or drug
abuse or dependence during or subse-
quent to leaving the facility.

(ix) Support for the individual desire
for sobriety (alcohol/drug abuse-free
life style).

(x) Opportunities for learning, test-
ing, and internalizing knowledge of ill-
ness/recovery process, and to upgrade
skills and improve personal relation-
ships.

(7) Data normally maintained and in-
cluded in a medical record as a func-
tion of compliance with State or com-
munity licensing standards will be ac-
cessible.
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